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A NEW EXTENSION OF VISITING NURSING 

By ELLA PHILLIPS CRANDALL 
Graduate of the Philadelphia Hospital (Blockley), Philadelphia, Pa. 

Among the many definite and vast projects which have been operat- 
ing for the betterment of humanity in this first decade of the twentieth 
century, there is none which commands more serious and respectful 
attention of all thinking people than the varied efforts to promote health 
by improving all conditions that conduce thereto. Both the organiza- 
tions and their activities differ widely, ranging as they do from national, 
state, and municipal agencies to philanthropic and educational organiza- 
tions, both public and private. Some are concentrating all their power 
upon one problem, while others have laid out a more comprehensive 
though not necessarily more effective plan. 

A comparatively recent incident in this universal movement for 
physical regeneration is the discussion which took place last spring at 
the meeting of the Association of Insurance Presidents, and later took 
practical form in some of the companies represented there. Quoting 
from a letter written by one of the officials of that association to the 
Committee of One Hundred : " One large company is mailing to its 
millions of policy-holders pamphlets dealing with the prevention and 
cure of consumption. Another company is conducting a campaign of 
education for improving the sources of our milk supply. A third has 
established a Health Bureau, which, among other things, will arrange 
for periodical examination of policy-holders." 

No mention has been made in this connection of an experiment now 
in process by one of these companies which is to give nursing care to 
its sick policy-holders of the industrial department as an additional 
benefit attached to their policies. 

The suggestion of the nursing service came originally from Miss 
Wald, head worker of the Nurses' Settlement, New York City, to Dr. 
Lee K. Frankel, manager of the industrial department of the Metropoli- 
tan Life Insurance Company. She saw in it a very great opportunity 
for extending the service of district nursing, thereby bringing the nurse 
to numerous people who might not otherwise apply. Inasmuch as visit- 
ing nursing is educational, and therefore preventive as well as curative, 
the nurse's work in the homes of the people does undoubtedly reduce 
mortality, control infection, speed convalescence, and send the wage- 
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earner more quickly to his work and in better condition to pursue it. 
For this reason (as the reduction of sickness and the death-rate is of 
mutual benefit), the officers of the insurance company are ready to give 
it a fair trial. It is most reasonable that they should do so, for long 
ago the fire underwriter was compelled to seek prevention as well as 
indemnity for the destruction of property. The same obligation, through 
the advance of hygiene, is now being forced upon the life insurance 
companies. 

For some fifteen or more years Germany has provided medical care 
as one of the benefits of its Imperial compulsory insurance against in- 
validity and old age and has developed for the insured a system of free 
sanitaria all over the Empire for every form of constitutional disease. 
Is it too much to believe that an insurance system which plans to provide 
skilled nursing for its members may contribute an equally noteworthy 
service to the cause of health ? 

Civilized nations have developed excellent institutional care of de- 
pendent classes, but, up to the present time, comparatively little has 
been done for those who do not find their way into institutions. It has 
been estimated that not more than 10 to 20 per cent, of the sick ever 
enter the hospitals. Of the other 80 or 90 per cent, there must be a large 
proportion who should be the recognized charge of visiting nursing 
associations. Furthermore, of those who go to the hospitals a fair pro- 
portion come under the care of the visiting nurse before or after that 
period; therefore, while we are hearing much nowadays about hospital 
social service (which is certainly analogous in its purpose and its methods 
to that of visiting nursing, and is being welcomed with gratitude wherever 
it has been established), the field of the visiting nurse is boundless. 
So it is that we hail with delight the opportunity to extend our purely 
humanitarian service to meet that need which we could only hope to meet 
at this time by gaining the co-operation of organisations such as the 
insurance companies. 

This experiment was begun in New York on June 7, 1909, and was 
later introduced into Boston, Baltimore, Washington, Chicago, Cleve- 
land, and St. Louis. By the time this article appears it is probable that 
it will have been begun in Montreal. The company has been advised to 
utilize the visiting nurse organizations wherever existing, and only to 
install independent nurses when there is no visiting nurse at work in 
the community. Arrangements for payment have been made upon a 
basis of the cost of each call, that is, the average number of visits 
made by a nurse per month, divided by her salary, would give the cost 
of the single visit. Carfare and other incidental expenses, such as tele- 
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phone, etc., are also supplied. An additional charge is made for the 
company's share in the cost of the supervising, executive, and clerical 
staff. While it is understood that this is not an exact charge, it proves 
so far to be a satisfactory working arrangement. 

The company is endeavoring to ascertain assurance of two facts 
before it establishes nursing as a permanent policy, namely, Is it accept- 
able to the public? and Is it financially possible for the company? 
Both the company and the settlement have had ample evidence of earnest 
and grateful appreciation on the part of their patrons, and thus far 
only encouraging reports have been heard regarding the cost. It is 
therefore reasonable to hope that in the near future the company may 
declare insurance with nursing to be an established feature of its 
underwriting. 

The calls are received on a specially prepared private mailing card, 
addressed to the superintendents of the associations, which are distrib- 
uted to the policy-holders by the agents of the company. Urgent calls are 
reported by telephone and later are verified by a card. No distinction 
whatever is made in the attention given to these patients, except that 
they are told that no fee can be received from them because the company 
is reimbursing the association. 

It is worthy of special mention that for the first time in the history 
of benefit societies in this country, puerperal patients have been given the 
same benefit as those who are ill. The company has authorized this 
because it sees clearly that no effort it can possibly put forth in this 
direction is capable of more satisfactory returns than the education of 
mothers in the care of their new-born infants, and, at the same time, 
the protection of the mothers themselves against permanent disablement 
caused by neglect and return to work before they are able. The company 
has also authorized advisory visits to the caretakers of patients suffering 
with contagious diseases. These calls are made by the general nurses, 
who, of course, do not enter the home, but make frequent calls to give 
instruction in the care of the patient and prophylactic measures, and 
to satisfy themselves that this instruction is carried out. This is doubt- 
less the first step toward an adequate contagious staff, providing it can 
be shown that, by such measures, the percentage of communicated cases 
in each family has been reduced. It strikingly illustrates the value 
placed upon purely preventive hygiene. 

The present arrangement places the entire responsibility for the 
standard of the nursing service exactly where it belongs, namely, upon 
the profession itself. It also affords an incalculable opportunity for a 
multitude of women qualified by temperament and training and such 
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special education as will in the near future be offered them by the 
proposed post-graduate school for social nursing which has just been 
provided for by the magnificent gift of Mrs. Helen Hartley Jenkins 
to Teachers' College, Columbia University. With such a preparation as 
this they should enter the field of visiting nursing ready to dignify it by 
making it one of the most effective agents for social betterment the world 
has ever known. 



HYDROTHERAPY AS PRACTICED IN THE MANHATTAN 
STATE HOSPITAL 

[Through the courtesy of Dr. William Mabon, superintendent and medical 
director, and Miss Townsend, superintendent of nurses, we are enabled to give 
the following description of methods used in the hydrotherapy room of the 
Manhattan State Hospital on Ward's Island, N. Y.] 

The hydrotherapy room of the Manhattan State Hospital is divided 
into two well-lighted compartments, one of which is furnished with a 
daintily-made bed, a table upon which is placed some attractive growing 
plant and also a bowl of ice for cooling head compresses, white shelves 
with neatly folded towels, a tiled floor with rugs and a chair, while 
its chief articles of furniture are the two hot-air boxes. These are con- 
structed with movable tops and doors ; in the top is a hole through which 
the patient's head projects, and within the boxes are adjustable seats 
which may be raised or lowered according to the height of the patient. 
They are heated by a system of pipes regulated by valves at one end, 
and the heat registered by thermometers ; the indicator of each is on the 
top of the box and the bulb reaches down within. 

The other compartment of this room is given to the hydrothera- 
peutic apparatus. The floor of this compartment is asphalt. There is 
a second floor above the asphalt consisting of narrow strips of wood 
laid about one inch apart, through which the water runs, thus leaving 
the floor always comparatively dry. The walls of the entire room are 
tiled and in this compartment there are in addition slabs of slate placed 
along the wall, reaching about seven feet from the floor. The principal 
piece of furniture here is the douche or regulating table which is a com- 
bination of pipes covered by marble slabs, the table being four feet long, 
three feet high, and two feet wide. As we look down upon the top of 
this table we notice that it is divided across the top by two pieces of 
rubber hose about two and one-half feet long, with brass nozzles, which 
lie side by side across the whole width of the table, nearly at its centre ; 
these are used for giving the jet douches. To the right of the hose 



